b MISTEOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=022788
. DEPAR ENT OF PUBLIC HEALTH AND WHLYF
4 Registration District No. -JL%_P’]MQN Registration District No. tﬂ@miﬂur’s No. _LS___éI_ STATE FILE NUMBER .

DO NOT WRITE AMENDED

ON THIS STUB E:Il ECONAT- 2 V“IEE
. 1. PLACE OF DEATH B . 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before

VS 300 b. COUNTY admission)

8. COUNTY ; a. STATE .
Rev. 4/59 St. Louis Migsouri ~—~ 5S¢, Lonis

b. Cé'l"iY {If outside corperate Jimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Lj

TOWN Florissant . Tom Floriesant, Yo B Nie O

1 7
Hord <. ﬂ%&pﬁ‘}“{‘%ﬁ {If NOT in hospital, give location) Tnside u:mg_ d :Egigs {If cutside, giva location) Resids on Farm

2 o3 nstution 1120 Springvalley Dr. Yol Nolj _ 1120 Springvalley Dr. Yes O No 4
3 ' 3. NAME OF DECEASED First Middls Last 4. DATE Month Yenr
{Type or print) . OF
ALAN WADE STUCK oeam  April 23, 1963
5. SEX 6. COLOR.OR RACE 7. Merried [1  Never Married X' [8. DATE OF BIRTH | 9- AGE {last birthday) {IF UNDER I YEAR J IF UNDER 24 HR
Male Vhite Widowed [J Divarced O | 12=1=1957 | 5 Months } Days | Hours T Min.
105, USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and atate or cauntry) | 12. CITIZEN OF WHAT COUNTRY
duri f working life, even if retired)
"HERE Hone St. Louis, Mo.
T3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4, NAME OF HUSBAND OR WIFE
Donald H., Stuck Mary Lee 'l‘aylor

15, WAS DECEASED EVER IN U.5. ARMED FORCE® saslL—es INFORMANT 1120 ri 11 Dr
(Yes, no, or ygknown) | (If yes, give war or dates of sp ngvalley
Donald. H. 8
o tuelke, Mordssant, M VR EWEE

18. CAISE OF DEATH (Enter only one cause per line for [a) (b), end [c).
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Unknown cause

DATE AMENDED

DOCUMENT

Conditions, If sny. DUE TO (b}
gave rise o' |
cause  (a), &
stating the under-

lying cause last. \ DUE TC {¢c)
(o] 1 ING TO DEATH but naot related to the Itrmmal PART LIl, 1 deceased was female was
PART 1. QTHER SIGRIFICANT COI‘IDI'I"I,OiN(S) CONTRIBUT ut n there a pregnancy in last 90 days

disease condition given in
]D\'all [ Neo I O Unrknown

0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)

w' “WAS AUTOPSY 20s. ACCIDENT: SUICIDE  HOMICIDE
PERFORMED: w] O O
Yes @ NO'E .

. TIME OF  Four Mionth, Dayy Yeiwr

INJURY &=m:
Bims.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20a:.P.LACE OF INJURY (e.g,, in or about hume. 204 CITY, TOWN, OR LOCATION

E CURRED
20d wtlll?:ﬂ?c\\fﬁlﬁ faxwm, factory, street, office bldg., etc.}

. NOT WHILE ATi ' A

" MEDICAL CERTIFICATION

M. to. and last saw :;; alive on -

7: 2]- A M ) —m on the' date stated sbove, and to the best of my knowledge, from the causes stated.

| Degree or gitle) . | 226, ADDRESS 22c. DATE SIGNED
-/2:'-9 Coroner Clayton, Missouri 5({1{63

23a. BURIAL, CTREMATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}

EOVAL e : Valhalla Cremato St.
_ﬁ_ﬁ%_m%_—%g ADDRESS 25. ﬁE'RE;r%ZLOCZ TE_EB t W

; .' | sttended the decenved

USE BLACK INK
.OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

The Florissant Mortuary, Florissant, Mo. ~2.

i & Embalmer’s St on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. %"w p& ; Z
Student : Signed, ' S A

Licensed Embalmer No._- "l'966

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ernbalmed, fact should be so stated abave.

il

e #




